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ineffective because of the ejaculatory ducts being blocked. In these
cases, drainage can only be effected either by catheterization of the
ducts or by incision of the infected glands. Catheterization can some-
times be carried out with comparative ease through a posterior urethro-
scope, but in other cases the openings of the ejaculatory ducts into the
posterior urethra are so placed that it is mechanically impossible.
In these circumstances the only means of draining the vesicle is by
open operation. Three types of operation may be carried out, Belfield's
operation, vesiculotomy, and vesiculectomy.
Belfield's operation consists of exposing the vas at the neck of the
scrotum, puncturing it with a sterile needle, and injecting medicated
fluid into the prostatic section of the vas, ampulla, and vesicle. Using a
silver salt, Belfield was able to demonstrate by means of radiographs
that it was possible in this way to fill the vesicle completely with
antiseptic fluid. Opinion is divided as to the value of his procedure,
some authorities, such as F. Kidd, reporting highly of it, and others,
including the writer, regarding it of doubtful value.
Drainage or excision of the inflamed vesicle by open operation is a
difficult and serious undertaking and is only exceptionally justified, when
the infected gland is a source of general ill-health or the primary focus
of a crippling gonorrhoeal rheumatism. Four approaches are available:
the perineal, the suprapubic, the inguinal, and the transvesical.
In the perineal approach, the vesicles are exposed through a curved pre-
rectal incision such as is used in perineal prostatectomy. The patient having
been placed in the lithotomy position with a cushion under the sacrum, the
posterior surface of the prostate is exposed as for a perineal prostatectomy.
By careful dissection, the base of the prostate and the vesicles are separated
from the rectum. Great assistance in this operation is rendered by the use of
a Young's prostatic retractor, which allows the prostate and vesicles to be
dragged down into the perineal wound and avoids the necessity of working
in the depths of a cavity. The fascia over the seminal vesicles is then incised,
the remaining steps in the operation depending on whether vesiculotomy or
vesiculectomy is to be carried out. In the former procedure, all that is neces-
sary is to incise the inflamed vesicle, insert a drainage tube, and bring the skin
together with sutures. If the vesicle is to be excised, it must be separated from
the prostate and base of the bladder by careful dissection, special care being
necessary at the outer extremity, which is in close relation to the prostato-
vesicular venous plexus, and the point of entry of its main blood-supply.
In suprapubic vesiculectomy, the vesicle is approached through a median
suprapubic incision, similar to that employed in approaching the lowest
portion of the ureter. The peritoneum is separated backwards, and the
bladder is pushed upwards and forwards until the seminal vesicles are found
lying deeply in the pelvis.
The inguinal approach is similar to the suprapubic, except for the fact that
the incision is oblique, resembling that used in the removal of a ureteric
calculus impacted at the brim of the pelvis.
Probably the easiest approach to a surgeon unaccustomed to perineal pro-
statectomy is through the bladder base, employing the technique devised by
Thomson-Walker in 1924. With the patient in the Trendelenburg position,